In all cases of stimulation of vagus nerves, sinus inhibition associated with A-V block of various degree were observed.
In general, the grade of sinus bradycardia induced by stimulation of the left vagus was slightly less than that following corresponding stimulation of the right. On the other hand, the left vagus had relatively more intensive influence upon the A-V conduction than the right. The occurrence of nodal or ventricular escape during the sinus inhibition was not common. Within 10sec. during the ventricular standstill, those ectopic escapes were observed in only 2 out of 7 dogs.
On stimulation of the right cardiac sympathetic, there mainly developed marked sinus tachycardia, while, in the cases of stimulation of the left, nodal or atrial tachycardia was commonly observed and the acceleration of the sinus rate occurred less frequently. Atrial or ventricular premature beats were obtained only exceptionally.
2. Nodal tachycardia The nodal tachycardia induced by sympathetic stimulation was of specific type. It might be non-paroxysmal nodal tachycardia, with little affected sinus rate, gradual shortening of PR interval and finally complete fusion of P wave and QRS complex.
To analyze its electrocardiographic features, the electrogram was recorded at 2 points, upper and lower, in the atrium. In one of those experiments, as shown in Fig. 1 , the PR interval gradually shortened and then the P wave coincided completely with QRS complex, whereas the PP interval was unchanged.
The direct atrial electrogram showed the deformity of atrial complex recorded on the lower portion and then successively the upper portion of the atrium. Thus it might be considered that the retrogradely conducted nodal impulse and the sinus impulse controlled a part of the atria giving rise to an atrial fusion beat, that is, there was interference in the atria.
When the deformity in the atrial electrogram occurred in both of 2 points in the atrium, or almost the whole atrium seemed to be activated retrogradely, there were two possibilities, one was that the interference occurred in or near the S-A node, and the other was that the sinus pacemaker was also discharged retrogradely. Because of the facts that the normalization in the atrial electrogram appeared at first in the upper and then in the lower portion of the atrium and that during the process of recovery the PP interval remained regular, it was probable that there was interference in or near the S-A node and that sinus pacemaker was still maintained undischarged.
Considering the process of gradual shift of the level of interference in the atria above mentioned, there might already develop interference within the A-V node in the phase of shortening of PR interval without It was of interest to note that, during the nodal tachycardia, the P wave was never preceded by QRS complex.
Thus, the accelerated nodal pacemaker discharging at a rate about equal to or slightly faster than that of the sinus lead to a persistent interference dissociation at the level shifting from the A-V junction, through the atrium and to the S-A. nodal tissue.
This was also supported by another procedure as in the experiment shown in Fig. 2 . When nodal tachycardia developed by stimulation of the left sympathetic, added vagal stimulation blocked the nodal impulse formation and only the P wave remained. Moreover, the PP interval was unchanged and the next sinus P wave followed the blocked P wave at the expected PP interval. This experiment disclosed that even when the P wave coincided with QRS complex and became undiscernible, the sinus impulse formation continued undischarged.
Such a nodal tachycardiac response was obtained chiefly by left sympathetic stimulation. But, in one case, sinus tachycardia induced by stimulation of right sympathetic altered to the nodal tachycardia when vagal stimulation was combined (Fig. 3) , and in another case, nodal tachycardia was observed on right sympathetic stimulation without further manipulation. 
Ventricular
ectopic beat On cardiac sympathetic stimulation, ventricular ectopic beats were observed only in a few cases and ventricular tachycardia was never obtained.
However, ventricular escapes during sinus inhibition, which were relatively uncommon on vagal stimulation alone, occurred more frequently when sympathetic stimulation was added simultaneously (Fig.  4 
SUMMARY
The experiments on the arrhythmias induced by electrical stimulation of cardiac nerves provided the following observations and speculations.
(1) The nodal tachycardia induced by sympathetic stimulation was of specific type. Atrial electrographic recording revealed that there existed interference dissociation at the level varying from within the A-V node, through the atrium to the S-A node, between sinus rhythm and nodal tachycardia with a rate almost equal to that of the sinus.
(2) Functionally, the left sympathetic nerve seemed to distribute mainly in the A-V nodal tissue, while the right in the S-A node. The effect of the right, sympathetic stimulation on the A-V node, even if it was, might be masked by the more intensive response in the S-A node.
(3) In the mechanism of the arrhythmias on central nervous stimulation, some other factors seemed to participate as well as direct neural excitation of the ectopic pacemaker.
